Low-Dose CT With the Adaptive Statistical Iterative Reconstruction V Technique in Abdominal Organ Injury: Comparison With Routine-Dose CT With Filtered Back Projection.
OBJECTIVE. The purpose of this study was to evaluate and compare the diagnostic performance and image quality of low-dose CT performed with adaptive statistical iterative reconstruction (ASIR)-V with those of routine-dose CT with filtered back projection (FBP) in the evaluation of abdominal organ injury. MATERIALS AND METHODS. The study enrolled 197 patients with trauma who underwent multiphase abdominal CT, including routine-dose portal venous phase imaging with FBP and low-dose delayed phase imaging with 50% ASIR-V. The presence of abdominal organ injuries (liver, spleen, pancreas, kidney) was reviewed, and injuries were graded according to American Association for the Surgery of Trauma (AAST) scales. CT detection rates of organ injury and AAST grading with the two protocols were compared by McNemar test. Subjective analysis of image noise and artifacts and objective analysis of CT noise were performed by unpaired t test. RESULTS. Compared with the routine-dose protocol, the low-dose protocol enabled an mean dose reduction of 59.8%. The detection rates and diagnostic performance of AAST grading did not differ significantly between the two protocols (detection rate, p = 0.289; diagnostic performance, p > 0.999). Objective image noise was significantly less with the low-dose protocol than with the routine-dose protocol (p < 0.001). Subjective imaging artifacts were similar between the low-dose and routine-dose protocols (p = 0.539). CONCLUSION. Compared with routine-dose protocol with FBP, low-dose CT with ASIR-V was useful for assessing multiorgan abdominal injury without impairing image quality.